cold, and the patient seemed restless and excited. The pulse at the wrist was rapid and feeble; respiration between 40 to 50 per minute; and so great was the dyspnoea that she could only with difficulty reply to questions put to her. She stated, however, that she was seven months pregnant with her first child, and had been married seven years. Three years ago she had rheumatic fever. Since the occurrence of pregnancy she has suffered from breathlessness, cough, swelling of feet, and increasing inability for all exertion. Latterly she had become rapidly worse. " On examination of the heart a loud systolic murmur was heard at the aortic area, and a rough murmur was indistinctly heard in the mitral area. In the axilla the first sound was pure. The lungs presented loud crepitations everywhere, and some dulness was made out at the bases posteriorly. The abdomen showed a uterine tumour a little above the umbilicus. From the attitude of the patient the foetal heart could not be heard. " On vaginal examination the os was found to be undilated, and there had been no labour pains. The rectum was loaded, as also was the lower part of the colon; the bowels had not been moved for several days. The post-mortem. On the thorax being examined after opening the chest, it could be seen that the right auricle was greatly distended. The bloodvessels of the heart were then tied, and the heart removed so as to ascertain the condition of the cavities so far as blood distension was concerned. The right auricle, as already said, was over-distended. The heart was frozen in the vertical position, with the result that the auricular distension diminished markedly. It was therefore thawed and refrozen with its left-sided aspect lower. It was then divided by a vertical saw-cut so as to expose both sides of the heart. Bloodclot was found in the right auricle and ventricle. The left side of the heart was completely empty. The mitral valve was extremely stenosed, admitting merely the tip of the little finger.
From what I have said as to the condition of the heart, it is quite a fair account to say that?(1.) On the completion of the third stage the right auricle became over-distended and the heart paralyzed. (2.) The dyspnoea was due to absence of blood in the lung, and the unconsciousness to anaemia of the brain from emptiness of the left side of the heart. It is possible that the right side became partly engorged during the second stage.
In the third case seen by me the patient had a marked presystolic murmur, and was pregnant for the second time. During the last six months of pregnancy she took tincture of strophanthus, 3 drops thrice daily, with no intermission. During all the time no symptoms referable to the heart appeared. She had an easy labour and recovered perfectly, except that on the second day of the puerperium there was facial paralysis, left-sided, for a few hours.
These cases seem to me to require little comment. The prognosis in such depends on two things, viz., the extent to which dilatation has advanced, and the endocarditis set up. When the failure in compensation has extended to the right side of the heart, weakening it, then the sudden strain from the excess of blood entering when the third stage is completed may prove fatal.
The extent of the dilatation of the right side may be judged of, during life, by percussion, the existence of venous pulsation and of haemoptysis, and also, as Broadbent has more especially pointed out, by the nature of the murmur. When the first sound is not well heard, or has disappeared, this shows weakness of the left auricle; and when the murmur loses its intensity, this means, within certain limits, a weakening of the heart's action by dilatation of the left auricle and right side of the heart that bodes ill for labour. 
